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Cerebral embolization in asymptomatic versus
symptomatic patients after carotid stenting
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gThe combined CPT and American Medical Association/
Specialty Society Relative Value Scale Update Commit-
tee (or RUC) Five-Year Review Identification Workgroup
screened CPT codes billed together 75% or more of the
time. From this assessment, the workgroup indicated that
there was duplication of work among the carotid angiogra-
phy codes when various carotid angiography services were
provided together and that a code change proposal describ-
ing the more typical services would be appropriate. There-
fore, new guidelines and eight newCPT codes were created
to report bundled nonselective and selective arterial cathe-
ter placement and diagnostic imaging of the aortic arch,
carotid, and vertebral arteries through the efforts of cardi-
ology, radiology, vascular surgery, neurology, and neuro-
surgery. These new descriptions will become valid in 2013
accompanied by simultaneous deletion of eight angiogra-
phy supervision and interpretation CPT codes. Additionally,
the associated reimbursement has been revalued through the
RUC survey process.
These bundled descriptions include the work of: access-
ing the vessel, nonselective aortic and selective innominate,
carotid, and vertebral artery catheterization, contrast injec-
tion(s) of the aortic arch and carotid/vertebral systems
including both arterial and venous phase, fluoroscopy, ra-
diological supervision and interpretation, and closure of the
arteriotomy by pressure or application of an arterial closure
device. They specifically exclude: interventional procedures
(eg, embolization, angioplasty, and endovascular stent
placement), ultrasound guidance for vascular access (eg,
CPT code 76937), selective arterial catheterization of
vascular families outside the carotid and vertebral arter-
ies, and three-dimensional rendering (eg, CPT code
76376 or 76377).
The most basic service in this group is the arch aorto-
gram described by CPT code 36221 (Nonselective catheter
placement, thoracic aorta, with angiography of the extracra-
nial carotid, vertebral, and/or intracranial vessels, unilat-
eral or bilateral, and all associated radiological supervision
and interpretation, includes angiography of the cervicocer-
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http://dx.doi.org/10.1016/j.jvs.2012.10.052bral arch, when performed). This service encompasses non-
elective aortic catheterization as well as aortic arch angiog-
aphy. CPT code 36221 can be reported as a stand-alone
rocedure. However, all subsequent bundled codes in this
rouping include CPT code 36221. Remember that all the
odes in this series include at least nonselective aortic
atheterization. Therefore, angiography of the aortic arch
nd the abdominal aorta is now reported with codes 36221
nd 75625. There is no additional CPT code 36200.
astly, selective catheterization in a separate and distinct
ascular family will require use of the -59 modifier.
Selective carotid artery imaging is reported based on
everal new unilateral codes. There is a hierarchy of these
ervices based on level of catheter selection and the amount
f imaging performed. CPT code 36222 describes “Selec-
ive catheter placement, common carotid or innominate ar-
ery, unilateral, any approach, with angiography of the ipsi-
ateral extracranial carotid circulation and all associated
adiological supervision and interpretation, includes angiog-
aphy of the cervicocerebral arch, when performed.” This
nvolves a catheter in either the innominate artery or the
ommon carotid artery with unilateral extracranial carotid
maging. If additional imaging is performed of the intracra-
ial carotid system, CPT code 36223 “Selective catheter
lacement, common carotid or innominate artery, unilat-
ral, any approach, with angiography of the ipsilateral intra-
ranial carotid circulation and all associated radiological
upervision and interpretation, includes angiography of the
xtracranial carotid and cervicocerebral arch, when per-
ormed” is appropriate. Lastly, the catheter may be intro-
uced further into the internal carotid artery itself as de-
cribed by CPT code 36224 “Selective catheter placement,
nternal carotid artery, unilateral, with angiography of the
psilateral intracranial carotid circulation and all associ-
ted radiological supervision and interpretation, includes
ngiography of the extracranial carotid and cervicocerebral
rch, when performed.” Only one of these three codes is
pplicable per side in the following order: 36224  36223
32222. Bilateral identical procedures use modifier -50.
ilateral procedures with different hierarchies use modifier
59 on the “lesser” code in this hierarchy. Description of
arotid arteries without selective catheterization of the
reat vessels is reported only by CPT code 36221. Follow-
p imaging without further catheter selection (higher
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used with this code set.
A new add-on code has been created for external ca-
rotid artery selective catheterization and imaging. CPT
code 36227 states “Selective catheter placement, external
carotid artery, unilateral, with angiography of the ipsilateral
external carotid circulation and all associated radiological
supervision and interpretation (List separately in addition to
code for primary procedure).” Since the external carotid
artery is always selected after the common carotid artery is
selected, CPT code 36227 can only be reported with CPT
code 36222, 36223, or 36224. Further catheter selection
(higher order) within the external carotid artery is bundled.
Follow-up imaging within the external carotid artery is
bundled such that CPT code 75774 is never used with this
code.
Selective vertebral artery imaging is reported based on
two new unilateral codes. There is a hierarchy of these
services based on level of catheter selection and the amount
of imaging performed. CPT code 36225 describes “Selec-
tive catheter placement, subclavian or innominate artery,
unilateral, with angiography of the ipsilateral vertebral cir-
culation and all associated radiological supervision and in-
terpretation, includes angiography of the cervicocerebral
arch, when performed.” This involves a catheter in either the
innominate artery or the subclavian artery with unilateral
vertebral artery imaging. The catheter may be advanced
into the vertebral artery itself. Such a scenario is encom-
passed in CPT code 36226 (Selective catheter placement,
vertebral artery, unilateral, with angiography of the ipsilat-
eral vertebral circulation and all associated radiological su-
pervision and interpretation, includes angiography of the
cervicocerebral arch, when performed). Only one of these
two codes is applicable per side in the following order:
36226  36225. Bilateral identical procedures use modi-
fier -50. Bilateral procedures with different hierarchies use
modifier -59 on the “lesser” code in this hierarchy. Descrip-
A
(ion of vertebral arteries without selective catheterization of
he great vessels is reported only by CPT code 36221.
ollow-up imaging without further catheter selection
higher order) is bundled such that CPT code 75774 is
ever used with this code set.
Selective intracranial catheterization is now reported
ith CPT code 36228 (Selective catheter placement, each
ntracranial branch of the internal carotid or vertebral ar-
eries, unilateral, with angiography of the selected vessel cir-
ulation and all associated radiological supervision and in-
erpretation [eg, middle cerebral artery, posterior inferior
erebellar artery] [List separately in addition to code for
rimary procedure]).” This may be done in either the
nterior (intracranial internal carotid artery branches) or
he posterior (vertebrobasilar system) circulation with a
aximum use of two per side (overall maximum use of four
er session). Unlike the add-on catheterization CPT code
6218 which is used for selection of an additional branch
fter the first branch, the new CPT code 36228 is appro-
riate for use in both the initial as well as an additional
ranch. Further selection within each branch is bundled.
se of CPT code 36228 requires use of either CPT code
6224 or 36226. For example, selective catheterization of
he internal carotid artery in which the catheter is advanced
nto the middle cerebral artery plus all associated imaging is
eported by CPT codes 36224 and 36228.
Concomitant with creation of all these new bundled
odes in 2013 is deletion of several imaging descriptions.
hese include CPT codes: 75650, 75660, 75662, 75665,
5671, 75676, 75680, and 75685.
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